Population health surveillance is the ongoing systematic collection, assembly, analysis and interpretation of population health data and the communication of the information derived from these data to stimulate response to emerging health problems and for use in the planning, implementation, and evaluation of health services and programs 1 . The potential domain of health surveillance is vast ( Table 1 ).
The NSW Health Department's strategy for population health surveillance concentrates on population health status and risks to health. The strategy paper describes the context for population health surveillance in NSW and its current status. Further, it outlines priorities for improving population health surveillance in NSW, identifies areas where development is required, and sets out some recommended next steps.
Initially, the paper was the result of consultation within the Public Health Division. It was then circulated for comments to interested individuals and groups throughout NSW, including Area Health Service chief executive officers, Public Health Unit directors, health promotion coordinators, health planners, interested individuals in universities and non-government organisations, and relevant NSW Health Department staff. The strategy paper was revised accordingly.
MAIN ELEMENTS OF THE POPULATION HEALTH

SURVEILLANCE STRATEGY
Ensuring better health for the people of NSW, enabling equity of access to a comprehensive range of services and improving the quality of service are the three principal goals of the NSW Health Department. Population health surveillance is a key element of the Department's role in monitoring and evaluating our progress towards these goals.
Several recent developments have created new demands for information about population health in NSW. First, local Area Health Services in NSW are increasingly focusing attention on population health as they assume responsibility for the health of geographically defined populations, rather than the provision of services in their locality. Therefore, surveillance information is increasingly required at the Area Health Service as well as Statewide level. Second, we have a pressing need to measure progress in national health improvement priority areas (cerebrovascular disease, cancer, injury, mental health and diabetes) 3 and the additional NSW priority area of asthma. Contractual obligations for health improvement specified in the first rounds of Area Health Service performance agreements centre on these priority areas. While we need to maintain and strengthen the traditional areas of surveillance (such as communicable diseases), we must now ensure we also have comprehensive systems to cope with these new information requirements.
Population health surveillance in NSW relies on many data collections planned and conducted independently and generally not aggregated or presented together. Specific surveillance objectives, lacking for most key areas, need to be developed. The document identifies surveillance gaps and deficiencies in data sets used for surveillance, and discusses ways in which surveillance needs might be ranked in priority. It also explores our requirement to develop capacity to respond to emerging issues, and our need to develop surveillance methods (Table 2) , improve the dissemination of surveillance information, and evaluate surveillance efforts.
The report makes 14 recommendations. These are listed in Table 3 . Some of these recommendations are being implemented; strategies to implement others are being incorporated into the NSW Health Department's business plans for 1998-99. We will publish a progress report on the strategy in 12 months. 
Population health surveillance
Continued from page 31 1. The following overall objective for population health surveillance in NSW should be adopted:
To ensure that we have appropriate, timely and valid population health information to monitor health status and respond to health problems and to support planning, implementation and evaluation of health services and programs in NSW. 2. The Epidemiology and Surveillance Branch should coordinate the development of surveillance objectives for specified key surveillance areas. 3. Initial priority should be given to addressing information gaps that relate to national and State health improvement priority areas. 4. The Epidemiology and Surveillance Branch should review objective methods for assessing future surveillance priorities, including use of aetiologic fractions to quantify the burden associated with health risk factors. 5. The NSW Health Department should support the development and implementation of the Coronial Information System in NSW and should negotiate on-line access to this data for surveillance purposes. In the interim, development of the New Children's Hospital Department of Surgical Research's injury death monitoring system for this purpose should be investigated. 6. The Epidemiology and Surveillance Branch should review the use of sentinel events and networks of sentinel providers for surveillance of unexpected trends in severe illness, as part of the current Acute Care Surveillance Project. 7. Public Health Training and Development Branch should consider workforce needs to support population health surveillance, including planning the evolution of the Public Health Officer training program. 8. The Epidemiology and Surveillance Branch and the Public Health Network should jointly develop a research program to address the priorities for surveillance methods listed in Table 2 . 9. The Epidemiology and Surveillance Branch and other stakeholders should regularly evaluate the utility of the NSW Public Health Bulletin and the Report of the Chief Health Officer 4 and other information networks for delivery of population health surveillance information, by survey of their users. 10. The Centre for Research and Development should establish dialogue with editors of relevant peer-reviewed journals about conditions for publication of reports of surveillance information that do not prevent timely dissemination through other mechanisms. 11. The Epidemiology and Surveillance Branch should continue to consolidate and develop the Health Outcomes Information Statistical Toolkit (HOIST) system, with particular emphasis on tools for automated reporting and user interfaces to simplify analysis. HOIST development and modifications should take into account feedback from regular evaluations and consultation with HOIST users and potential users. 12. The Epidemiology and Surveillance Branch should review the training needs of HOIST users and arrange formal training sessions, coordinated through the Public Health Network's Research and Epidemiology special interest group. 13. The Epidemiology and Surveillance Branch should review the strategy for population health surveillance in NSW every three years. 14. The Epidemiology and Surveillance Branch should coordinate regular evaluation of those surveillance systems for which the Public Health Division is responsible. It should also provide feedback and recommendations on issues concerning other surveillance systems outside the Public Health Division.
